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See instrucions at bottom of page -
Lobbyist’s neme and permancat business address Date prepared Period covered
Phil Reberger [Z] wonth ending
SULLIVAN & REBERGER 2 / Y / 0% oy Dmy e
PO BOX 1703 3)
BOISE ID 83701 l l O g
n;" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditurc amotnts contributed by each employer (Sdentilly employers, sader
Reimbursed Personsl Living snd Travel * Total Amount for | Kem 3, st betiom of puge.) i
Do Not Hiave t» be Reported Empioyer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Food and Refreshment $ $ $ $ 3
Living Accommodations
Advertisi
Travel
Telephone
Other Expenses or Services
Toal |[$ 0.00 |¢ 0.00 |¢ 0.00 {¢ 000 |g 0.00
*When the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employcrs should be entered on Page 1.

Btem | The totals of each expenditure of more than fifty dollars ($30) for a legisiator or other holder of public office. _
2 Dste Place Amount Names of Legistators & Public Officials in Group
_gwmmwms)
. 1
o
U 3 Emgployer(s) Name(s) and Addvezs(es)

67-6617 idaho Code.

Flling deadline: Monthly reports due within tea (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

No3 CLEAR SPRINGS FOODS
PO Box 712, Buhl, ID 83316

No4 CORRECTIONAL MEDICAL SERVICES
12657 Olive Bivd.. St Louis. MO 63141
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Lobbyist’s name and permanent business addvess Date prepared Period covered
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Category of Expeaditurc Proportionate amounts coutribwted by each employer (ldewtily employers, ander
WW;MQ.‘ITI‘GI * Total Amount for h%d“"n.)
P Do Nt Haw sobe Reporwd | All Employers Employer No,D [ EmployerNo @] EmployerNo.7 | EmployerNe &
Entertainment
Food and Refreshment s $ $ $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Sexvices
Toal |$ 0.00 is¢ 0.00 ¢ 0.00 | ¢ 000 | 0.00
*When the number of employers you are reposting for requires multiple L.-3 forms so be filed a total amount for all employers should be entered on Page 1.

Hem | The totais of cach expenditure of more than fifty dollars ($30) for a legisiator or other hoider of public office.

2 Date Place Amount Nasses of Legisiatons & Public Officials in Group
_chdmdouwm:)

INSTRUCTIONS ";‘ Employer(s) Name(s) and Address(es)

Who should file this form: Any lobbyist registered under Section & tion
FMC Corporation " .

67-6617 Idaho Cod 1101 Pennsylvania, #2775, Washington DC 20004
Filing deadiime: Monthly reports duc within ten (10) days of the {p HOSPITAL CORP of AMERICA
month for activities of the past month. One Park Plaza, Nashville, TN 37203
TO BE FILED WITH: 7 INTERMOUNTAIN INDUSTRIES, INC.

e Y e P.O. Box 7608, Boise, ID 83707

Botee Iy B0 0080 Hg + THOMSON MEDSTAT
Phone: Sﬂ 334-2852 Fax:s_@ 334-2282 777 E. Eisenhower. Ann Arhor. Ml 48108
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Category of Ex Proportionatc smosnts contributed by cach employer (Identily esaployers, under
Reimbursed Persosal Living asd Texvel * Total Amoumnt for | Tsemn 3, st bottom of page.)
Expenses Pertaining 0 Lobbying Activity All Employers if

o Not Have 80 be Reported Employer No. G Emgployer No /()  Employer No. // Employer No. /.5~
Entertainment
Food and Refreshment s $ $ ﬁ 1 $ £
Living Accommodations A } /
Advertising / / /
Travel / / /
Tetephooe / / /

Total {$ 0.00 $ 0.00 $ ‘ 0.00 $ 0.00 $ 0.00

*When the number of employers you are reporting for requires multiple L-3 fonus to be filed 2 tota] amount for all employers should be entered on Page 1.

Meem | The totals of cach expenditure of more than fifty dollars ($50) for a legisiator o other holder of public office.
2 Date Place Amount Names of Legisistors & Public Officials in Group
_gwmwlnae(s)
Tem
NS 3 Employer(s) Name(s) and Addvess(es)

67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activitics of the past month.

TO BE HLED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

9

URS (fka Washington Group Int1)
2345 Crystal Drive - Ste 708, Arfington VA 22202

0

—

1

P

D

P—




Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
personal property 10 any Legisimor, or for or on behalf of any legisiatos.

Dale Amosst
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tem
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Subject mabter of proposed legislation, the nmmber of the Serate
or House Bill, Resolution of ather legisiative activity in which

the Lobbyist wes supporting or epposing.

“Subject Code
(from table)

ldemt. N

matﬂ- Appropristion Bil Namber |

Agricoltme, horticalture,
and Section Number

8

888 ¢ 8
R ouRy N

38
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subjerct

17
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Health service, medicine, drugs
and controlied subsiances, health
insoeance, hospitals
wm’

Housing, construction, codes
Insamnce (excluding health
insurance)

Labor, sularics and wages,
oollective bargaining
mm.m



